Predicting the healing of the displaced subcapital hip fracture via postoperative roentgenographic factors.
Postoperative roentgenograms of displaced subcapital hip fractures treated with a sliding, keyless compression screw were analyzed for the degree of osteoporosis, level of fracture, and adequacy of reduction. Reduction was graded by measuring the AP Garden angle, the lateral Garden angle, and displacement of the femoral head with comparison to the contralateral hip. Seventy-three displaced subcapital hip fractures were treated over a four-year period. On follow-up, 52 hips were available for analysis. Follow-up examination revealed that 28 hips had failed; these were converted to total hip arthroplasties, bipolar devices, or Girdlestones. Twenty-three hips had healed at a follow-up of 23.6 months. A 24th had become infected and was converted to a Girdlestone. A review of the postoperative roentgenograms revealed that the AP Garden angle was most successful in predicting healing. The lateral Garden angle and displacement of the femoral head on the AP and lateral roentgenograms were less successful predictors. The level of the fracture, the Singh index, and demographic factors, such as age and sex, were not found to be predictive or significant.